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did not respond to ordinary treatment he was sent to an orthopaedic hospital for further investigation. X rays revealed nothing in the shoulder region, but some suggestive lesions in his lung apices. On examination of his chest no physical si-ns could be made out even by the tuberculosis medical oiTicer, and there was no sputum to examine. As the patient was a glass-blower, he was advised to change to an open-air occupation. About three or four weeks later he developed a haemoptysis with some expectoration, which then showed some tubercle bacilli in it. Even now the only physical sign is his shallow respiration.
This case shows how important it is to have radiographs taken in cases in which there is any suspicion of tuberculosis. Chandler's wish to change this term I think he would agree that it would be difficult to do so satisfactorily. If we do not wish to use the term " bronchiectasis " for some forms of dilatation it is necessary to give a clear definition of what " bronchiectasis " really does mean, and this, as is very evident in Dr. Chandler's letter, -is no easy matter. It may be difficult even after long observation to make a clear separation between the temporary and permanent conditions on clinical and radiological evidence. The lobe may remain collapsed for months and then may re-expand. Infection may be present, and there is usually nothing in the radiograph to indicate whether the atelectatic lobe will re-expand and persistent bronchiectasis be avoided. The real difficulty lies in determining when the bronchial dilatation becomes irreversible, and in making this decision naturally pathological aid cannot be sought.
The distinction can only be made by allowing adequate time and treatment for re-expansion of the lobe. If it fails to re-expand, the bronchi, as in other forms of bronchiectasis, whether wet or dry, may develop a persistent heavy infection, and surgical intervention may become necessary. Before treatment to promote reexpansion has failed, any attempt to distinguish the condition of the bronchi by the giving of names would merit Dr larly applicable to most of the so-called clinics devoted to physiotherapy. I would like the opportunity of calling attention to the system which has been adopted at the Institute of Ray Therapy, from its inception, in reference to the classification of discharged patients. The term "cured" is not employed at all. In its place the term " fit " is used, and that applies to those patients who have been free from symptoms for at least a month and who are either considered' fit to return to work or who have already returned to work without any recurrence of the symptoms. Although no very extensive follow-up system has been adopted, there is no record of any patients discharged as fit having come back for treatment.
Cases that cannot come under this heading are discharged as " improved " only when the condition has so materially improved as to justify the assumption that no further improvement can be expected. Where patients show little or no sign of improvement they are discharged as " no improvement." I would like to add my support to Mr. Fisher's plea that the misleading term "cured " should be abolished. No one can say a case is cured unless there has been no relapse over a period of years and a very close follow-up has been instituted.-I am, etc., London, W.I, Dec. 9. WILLIAM BEAUMONT.
SIR,-Mr. A. G. Timbrell Fisher (Journal, November 27, p. 1094) writes in reference to the use of the ternm " cure " in spa advertisements, and to its application to such notoriously intractable conditions as the chronic rheumatic diseases. Dr. G. L. Kerr Pringle (December 11, p. 1198) in a very reasonable reply concludes that the term " cure " is comprehensive and concise, and free from objection when correctly used. He quotes the definition, "a particular method or course of treatment directed towards the recovery of the patient." This definition, I consider, has in the past been more or less accepted; but times change, and I feel that at present there are many members of the medical profession, and also of the public, who do not use the term in the above sense or understand it to mean "care " or " a particular method or course of treatment," but would define it as " treatment which does away with disease and restores health."
Mr. Timbrell Fisher regrets that advertisements emanating from lay authorities' publicity departments make use of the word " cure " in a reckless manner, and rightly assumes that medical men at spas and elsewhere view such advertisements with grave concern. Dr. Kerr Pringle also objects to these extravagant advertisements.
I have previously stressed the point that advertisements which deal with health matters and the therapeutic indications of spas and health resorts must be accurate, and that such advertisements should only be issued by publicity departments when they have been censored and approved by the medical officer of health and by local medical committees. If such a procedure were adopted it would not be possible to receive the following advertisement, which has just come through the post: " Spa will Cure your Rheumatism." The use of the word "cure"
